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Tuberculosis and Pregnancy. — Crisotofoleth and TlIAI.Elt 
(Monah. f Gcburta. u. Gynok., 1911, Band xxxiv, Heft 5) give the 
results of their clinical obsrevations in experimental researches on 
this subject, from Schauta’s clinic in Vienna. As regards the frequency 
of tills complication, it is usually stated that pregnancy exercises a 
practically fatal influence over tuberculosis in from 20 to 50 per cent, 
of all tuberculous women who conceive. In view of this fact it becomes 
of the greatest importance to ascertain what is tile duty of the obstetri¬ 
cian regarding the interruption of pregnancy. The fact that pul¬ 
monary tuberculosis usually begins in the apices explains the fatal 
influence of pregnancy, as pregnancy lessens the expansion of the 
lungs and interferes considerably with pulmonnry circulation. Another 
factor of importance is the changes in the connective tissue of the 
lungs and cpithelia and the respiratory tract which usually accompany 
gestation. To disturb the metabolism of pregnancy further compli¬ 
cates the situation. In some cases the inspiration of infectious secre¬ 
tion during actual labor- to healthy portions of the lung aids in 
spreading the tuberculous process. From this and other causes it 
follows that tuberculosis is most increased during the second half of 
pregnancy. When the blood scrum of the pregnant patient and that of 
the non-pregnant is studied, one is unable to demonstrate any essential 
difference which should materially influence the tubercle bacillus. It 
is thought by Hofbauer and Stem that an indirect relation exists 
between the lipoid condition of pregnancy and the spread of tuber¬ 
culosis. It is also thought that the pregnant condition in this regard 
tends to increase the virulence of the tubercle bacillus. There are 
many conditions peculiar to pregnancy in disturbed metabolism 
which are favorable for the development of infection. When the 
question of the interruption of pregnancy is considered, it is thought 
that in advanced gestation the interruption or pregnancy exposes the 
patient to greater danger than spontaneous labor and the puerperal 
period. The removal of the pregnant uterus in the second half of 
gestation would certainly inflict as great trauma as parturition. The 
prolonged interference necessary for the induction of labor is also un¬ 
favorable. As regards sterilization of tuberculous patients during 
the second half of pregnancy by the removal of a portion of the Fallo¬ 
pian tubes, this operation is much more favorably undertaken in the 
first three or four months of gestation. Where pregnancy has been 
interrupted tire patient is exposed to great danger should conception 
speedily recur. The use of the x-rays to produce sterility lias not 
been proved of definite value. It is believed that where pregnancy is 
to be interrupted the contents of the uterus should he removed, fol- 
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lowed by operation upon the tubes by vaginal incision. In 41 cases 
this procedure resulted successfully. The effort is made to operate 
practically outside the peritoneum by traction upon the uterus and 
round ligaments with tennculum forceps, making it feasible to secure 
the insertion of the tube in the peritoneal wound. The excision of a. 
considerable part of the tube at the isthmus is efficient. This method, 
however, should be limited to the early months, and should not be 
performed later than the third month. After this time general nar¬ 
cosis is necessary, and pure chloroform is given where there is much 
expectoration, or lumbar anesthesia is selected. . By experiment upon 
animals, it is found that guinea-pigs from which the ovaries have 
been removed show a lessened tendency to the spread of tubercu¬ 
losis, although such animals often show less resistance to a primary 
infection. 

Ectopic Pregnancy Twice in the Same Patient in Six Months, Neces¬ 
sitating Two Laparotomies.— Oliver (Brit. Med. Jour., December 23, 
1911) reports the case of a patient in her second pregnancy, seven 
weeks advanced, suddenly seized with severe pain in the lower abdomen, 
and a hemorrhagic discharge. Although operation was not performed 
for nearly a month there was a continuous vaginal hemorrhage, and 
three separate attacks of pain. On examination the uterus was not 
enlarged, and a small swelling was found in the lower portion of the 
abdomen, with great tenderness. At operation the omentum and 
intestine was adherent to a swelling in the left posterior segment of 
the pelvis. On separating the adhesions dark blood immediately 
escaped. The left tube and ovary were removed, the tube containing 
an embryo of six or seven weeks, with a quantity of blood clot. Men¬ 
struation returned two months after operation, and was normal. The 
next period was missed, followed by slight pain in the abdomen, with 
vaginal hemorrhage. A month later, on palpating the abdomen there 
was slight tenderness in the right iliac region, the body of the uterus 
was not enlarged, and behind the uterus to the right was a small dense, 
movable swelling, slightly tender. At the second operation the small 
intestine was extensively adherent to the tumor. The hematoma 
burst as soon as grasped, and the right tube and ovary were removed. 
The tube contained an embryo about three-eighths of an inch in 
length. The patient made an uninterrupted recover}*. 

Changes In the Quantity of Blood In Pregnancy, Labor, and the 
Puerperal Period.— Fries (Zcite. f. GcburUt. v. Gynul:., 1911 Band 
L\ix, Heft 2,) has conducted a scries of experiments to ascertain what 
variation, if any, takes place in the quantity of blood in pregnancy, 
parturition, and the puerperal period. He finds that during pregnancy 
a slight diminution in the relative quantity of blood, as compared to 
the body weight, takes place. During labor and the puerperal period 
this is succeeded by a gradual rise to the normal, while the quantity 
of blood, in proportion to the body weight, is often considerably 
increased in contrast to a loss of body weight at this time. These 
facts are interesting in connection with pathological conditions occur¬ 
ring during pregnancy, such as eclampsia, heart lesions, unusual 
plethora, or anemia. 



